








» RECORD OF LIFE SPACE INTERVIEW AFTER PHYSiCAL
INTERVENTION

This should be carried out when calm, it should be completed within 24 hours, by the person initiating the
physical intervention, and this form sent to Caroline Wilson within 48 hours
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Name of Young Person: Lo, Ao M eo 2}
Date & Time of Intervention: X | @ﬁ./\/\, 1% - 3. 0L
Date & Time of LSI: il Lo Am 3 -3.077

Young Persons account of build up to and process of incident:
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Staff member’s perception / recollection: ) o
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It is important to reach broad agreement though some perceptions may dgfer!






















YP’s PHYSICAL & EMOTIONAL HEALTH CHECK
FOLLOWING A PHYSICAL INTERVENTION

¢ This form must be completed by the Duty Manager immediately following any Physical Intervention
e It should be enclosed in the Physical Intervention Report and copied to the relevant persons

Name of young person: _v%@L }‘}\C (OL) r ‘{‘
Date and time of health check: \5l 2, !{’)—7 W\ SSoun

Incident Details:
Exact location of incident: otk \)N)c. Lod com (o dor
Date and time of incident: \S \3 \O-‘\ \ \ -\ Ocuv\,

Please give details of any injuries sustained:
Note: it is important that you also complete the relevant accident forms
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Please comment on emotional condition - are they ready to return to work?
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What further support is required?
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Name (Young Person): %ﬁll\ \‘k( (i)()f 'E
Signature: p% //%/ 7/ M (W
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Name (Duty Manager): w N—ACJ\_
Signature: \\) leu\—






